We read with great interest the paper by Gensicke et al [1] on the measurement of intracranial thrombus permeability in acute stroke. Indeed, this topic is in our opinion of utmost relevance. Indeed, while we have seen great progress in the acute treatment of stroke due to the increased positive outcomes with endovascular clot removal, very little attention has been paid to the clot itself until recently [2] . Indeed, neuroscience and neuroradiology research tended to focus initially on the presence or absence or penumbra that would be salvaged [3] , then on the presence of collaterals, while neglecting that the target that we are actually treating at the moment is the thrombus itself. Its composition may have a role on the success one will have using one kind of technique; indeed, some more red blood cell clots may favorably respond to simple aspiration while other more fibrin-rich clots may require stent retrieval. It would be a great advantage for the interventional neuroradiologist if based on initial CT he could determine clot composition fast and in a more reliable way. This also will necessitate that advanced imaging techniques using CT and MR be used more aggressively by both diagnostic and interventional neuroradiologists on what is now their common turf of combat: ischemic stroke. While the clot itself may not be the answer since the aforementioned factors such as penumbral tissue and collaterals do play a risk, nevertheless it seems necessary to take observations such as those done in this paper into consideration.
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